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KARMANOS

Better treatments. Better outcomes.

The Karmanos Cancer Institute is 2 unique, urban-based integrated center
of research, patient care and ed ds d to the
early d and d of cancer.

Based in Midtown Detrolit, we are one of only 41 National Cancer Institute
designated Comprehensive Cancer Centers in the United States.

Caring for mora than 6,000 new patients annually and conducting more
than 700 cancer-specific sclentific Investigations and clinical trials, the
Karmanos Cancer Center is among the nation’s best cancer centers.
Karmanos offers access to mare than 100 cancer treatments that no other
local hospital has.

Key Events in KCI’s History
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What is Cancer?

Loss of Normal Growth Control
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Cancer Facts and Figures

One out of every two men will be diagnosed with
cancer

B One out of every three women will be diagnosed .
with cancer

B About 1,660,290 new cancer cases are expected to
be diagnosed n 2013.

N About 580,350 Americans are expected to die of
cancer [n 2013,

N Approximately 13,700,000 Americans with a history
I  of cancer were alive on January 1, 2012.

in Michigan: 57,560 new cases, 20,570 deaths per year Source: American Cancer Society

Economic Impact of Cancer
in the United States

Total cost: $201.5 Billion

* Direct Medical Costs
(alt health expenditures):

$77.4 Billion

* Indirect Mortality Costs {lost
productivity): $124 Billion

Source: National Cancer Institute




Clinical Trials Process

Phase IV
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'Karmanos is home to the second largest Phase | Climcal Trial programs in the Country. |
17 of the last 32 FDA approved cancer drugs were tested here,

12/2/2013

Molecularly Directed Therapy
Dramatically Improves Outcomes

Gicevec!
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PET Scans of 2 Patients Treated with Vemurafenib

et

2weeksot cohort
PET 2 weeks.

R Micks, . Melbourne,
Australla,




CT Scans of a Patient Treated with Erlotinib
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Selected patients with dramatic and fast responses to EGFR-TKIs:
Women, Ad ker, Asian
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The Future of Cancer Care

Identification of
the molecular
Improved mathods  Pathogenatic
of drug discovery. avents In all
Development of o
improved
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an Indhviduat’s tachniques.
cancer risk based
on genetic
analyses.

The Future of Cancer Care

Your genome on a flashdrive to enabie selection of the most
effective and least toxic therapy
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Patient Genomic Treatment
Sample Analysis Options




Oral Chemotherapy: Myth vs Fact
[ FACY B e R T

Oral chemo is interchangeable with IV Oral therapies are the standard of care for
chemo. some cancers, with no IV equivalent

WV chemo kills all cancer cells. Nothing kills all cancer cells,

Oral chemo puts cancer into remission. Approximately half of all CML patients on
Imatinib may be taken off the drug safely

without evidence of relapse®.
Oral chemo is increasing the cost of Spending on cancer medications has
treating cancer. remained at 5% of total U.S, healthcare
spending for the past 20 years.
Oral chemo costs more. IV chemo is very costly and has
ignificantly higher ive costs.
*  Nursing fees, facility fees, other
drugs & supplies

*Source: Blood, 5-23-2013
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1V/Oral Anti-Cancer Therapeutic Pricing Analysis
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Conclusions:

* On acost per manth basks, oral chemotherapy agents, in aggregate, ars not more
@pensive than IV agents, in fact oral agents appesr to be 35%-55% less expansive
than the [V agents.

Of the total of 41 agents approved by the FOA since January 2000, IV represent
49% {20) ,0rals 34% (14); “others” represent 17% (7).

Oral Oncology Access Legisiative Landscape




